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trust negligibly so. In these experiments they show that the constant 
presence in the general, as distinct from tin? specifically portal, circula¬ 
tion of a small amount of free hemoglobin, leads eventually to a siderosis 
of the liver similar to that which has been considered so significant in 
pernicious anemia. When this amount is kept within certain limits, 
renal siderosis fails to appear or is negligible in degree. When more is 
given the epithelium of the renal tubules rapidly becomes pigmented, 
the iron deposition far outstripping that in the liver. Their conception 
of the phenomenon is that the liver is able to remove free hemoglobin 
from the blood stream, and normally is probably the organ which keeps 
the plasma free of hemoglobin. When the hemoglobin coming to it is 
increased, it may still receive it but in so doing become siderosed. 
When hemolysis is considerable the liver is overtaxed and the pigment 
accumulates in the blood and is dealt with by the kidneys according 
to its threshold of excretion. The hemosiderin passes readily through 
the glomeruli but undergoes a greater or less resorption during its pas¬ 
sage through the tubules and renal siderosis comes about. They believe 
that the variations in distribution of hemosiderin in pernicious anemia 
are reifdered understandable by these facts. 


Tularemia Francis 1921. A New Disease of Man.— Francis' {Jour. 
Am. Med. A#xn., 1922, 78, 1015) report has to do with one of a series 
of most important observations which have been carried on by 
McCoy and his associated of the United States Public Health Service, 
the impetus for which was received during the fight against plague in 
California in 1911. At that time McCoy recognized a plague-like disease 
of rodents, which was differentiated from true plague, and of which 
tularense was later found to be the etiological agent. This plague-like 
disease has been found in squirrels, rabbits and guinea-pigs, being 
transmitted by various insects. Of importance to the profession is the 
discovery that this disease occurs in man from sources of infection in 
California, Indiana and Utah and that it is readily contracted by 
laboratory workers intimately associated with experimental work upon 
this infection. When the disease is contracted by insect bite it is 
characterized by a well-marked reaction at the site of infection, which is 
followed after a brief incubation by lymphadenitis of the regional 
glands, chills and fever and prostration for a period of from one to four 
weeks. Laboratory workers contracted the disease without obvious 
sites of infection; they all showed a sudden onset of fever, without other 
definite manifestations, which lasted with remissions about three weeks. 
All of the trained workers of the service who were immediately con¬ 
cerned witli the investigation had the infection and showed charac¬ 
teristic immunological reactions. Francis points out that “ the ready 
susceptibility of man to this infection in Nature and in the laboratory, 
its wide prevalence in Nature in a number of rodents, and the growing 
number of blood-sucking insects found capable of conveying the 
infection, should combine to put the medical profession of the United 
States on the watch for cases of this new disease of man.” 


Length of Life of Transfused Erythrocytes..— Weahn.v and his co- 
workers (Arch. Int. Med., 1922, 29, 527), using the technic devised 
by Ashby determined the duration of the existence of Group IV trans- 
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fused red blood corpuscles in the circulation of patients whose blood 
belonged to Group II. Four cases of pernicious anemia and four of 
anemia secondary to nephritis were studied. The last of the transfused 
red blood cells disappeared from the circulation in from fifty-nine to 
one hundred and thirteen days, with an average of eighty-three days. 
No difference was noted between the duration of the stay of the trans¬ 
fused cells in the circulation of patient with primary and secondary 
anemia. One of the cases of pernicious anemia (Group II) was trans¬ 
fused with blood from another ease of pernicious anemia (Group IV) 
and in this instance the transfused cells behaved as did the corpuscles 
from normal donors. 
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A Consideration of the Relative Merits of Resection and Gastro¬ 
enterostomy in the Treatment of Gastric and Duodenal Ulcer.— 

He Quervain (Snrg. Gi/nrc. anil Olmlcl., 1022, 34, 1) sa.vs that lie has 
abandoned schematic gnstro-enterostomy and leans more toward resec¬ 
tion. Ninety per cent of ulcer recurrences, peptic ulcer and other 
disturbances, occur in tile first four years after operation, so that 
statistics which depend on results reported earlier are apt to show too 
favorable results. Simple gastro-cntcrostomy produces in all forms of 
gastric ulcer about the same early results—somewhat more than four- 
fifths cure or improvement approximating cure. In ulcers at a distance 
from the pylorus the average results are no less favorable than in those 
at the pylorus. With sleeve resection, there is no late bleeding from the 
ulcer with tile resultant occasional death and the danger from peptic 
ulcer is almost nil. 


Benign Tumors of the Stomach,— Kiisterman and SentV ( Sunj 
Gymr. anil Olistet., 1922, 36, 5) say that benign tumors of the stomach 
are rare and constitute only 1.3 per cent of all gastric tumors that have 
come to operation. The actual proportion of benign new growths to 
malignant new growths or ulcerations is ns 1 to 200. Myomata and 
fibromata constitute the largest group, gastric polyposis tile most 
infrequent. About .60 per cent of benign tumors are found in patients 
more than forty years old. There is no characteristic syndrome and 
gastric chemisin ranges from achylia to hyperacidity with hypersecre¬ 
tion. The summation of evidence favors the diagnosis of gastric cancer. 
The majority of tumors are situated in tile region of the pylorus, tile 
greater curvature, anterior and posterior walls. The smaller tumors are 




